MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...52_0299'?3

DEPARTMENT OF PUBLIC MEALTH AND wzn..nmz; 7 ‘ ‘f 3‘3 IL STATE FILE NURBoS
DO NOT WRITE Registration District No. Primary Registration District No, __. _9_ )t ___Registrar’s No. _____ ____.Ll----_
ON THIS STUB AMENDED - i r;')
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
) a. COUNTY a. STATE b. COUNTY admission)
VS 300 a Bates Mo. Bates
Rev. 4/59 2 b. CITY (¥ Guniide corporats fimits, give TOWNSHIP oniy) Length of stay in 1b < cn Tnside Limits
w .
= TOWN Amoret 63 yrs., TOWN Amoret Yesyf] No O
]2 o 7& < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
e NeTTOTIoN: \z No [3 ADDRESS Yes'2] No J
(13 o (1% (-]
%0 7 &) 1S none % none
3 3. CI_}IAME OF DEJCEASED First Midgle Last 4, DOAgE ?nrh Day Year
YPe or pring
mAu v
. Megaie Meints pEATMTU§ve’s-15-62
5. $EX 6. COLOR OR RACE 7. Married]  Never Married [0 [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER ) VEAR | IF UNDER 24 HR
5 / Female White Widowed O Divorced [ 4 16 1849 63 M'smhs [30:5 Hours Min.
102 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and sfate of country) | 12. CHTIZEN OF WHAT COUNTRY
é 7 during maost of worl life, even if retired)
= Housewire omemaXker Amoret, Mo. USA
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q John Dykman Bertha Bohlken George Meints
8 2- | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.” SOCIAL SECURITY NO. |17. INFORMANT Address
< (Yes, no, or unknown) | (I yes, give war or dates of selzﬁ
92.2% X |w ne | George Melnts, Amoret, Missour
30‘2 X % — 18. CAUSE OF DEATH (Enter only one cause per line i INTERV AL BETWEEN
10 4 PART |, DEATH WAS CAUSED BY: QNSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) ﬂmgahatj ¢ lohar P.nanmoni a appmxﬁ%g_
1 o]
G la g8 First surgery removal of neurofibroma of
1247, o e Conditions, if any.]  DUETO &) thoraX in 1958=--recurrent
o= ol i which gave rise to b
= |2 Sating e sndar: Embarrassment of lungs and heart by about
it/ ting_cavte lest] DUETO ) paupofilpoma 48 hrg+—
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was fomale was
g disensa condition given in PART | (&) there a pregnancy in last 90 days.
vy
E ;, I [T Yes | X No I [ Unknown
"‘2‘ £ | 719, WAS AUTOPSY | 0a. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCGURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
e [ PERFORMED? 1] a a
z o YES[J NOQE -~
o . .
z |s ] &} < TME OF Hour -Month, Day, Year
b 3 INJORY bom?
x 9 g P ‘
4 [ 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, faclory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o a
her .
5 o E . é 21. | attended the decensed fro . fo.BllELﬁz—and last saw pi alive gn_a_lls_‘ﬁﬁa_—
: ‘;‘ 9 Death occur on the date stated above, and to the best of my knowledge, from the causes stated.
g W 8 S 228, SIGNATURE \/V (Degree or 22b. ADDRESS 72¢. DATE SIGNED
r | > = Amoret, Mo. F-17-02.
- ?—( 23a. BURIAL, CREMATfIyON 23b, DATE I23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar tounty) (State)
o o REMOVAL (Specify)
z e Burial 8-18-62 Mulberry Cemetery Amoret, Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS V125, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE p
uwi >
= mfrcher & Mangold, Amsterdam, Mo, ¥ 'A/-GL 720\%_}‘-—- W

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed e\m pﬁ W‘M‘bﬁe%_

Signature of Student Embalmer
4o72

Licensed Embalmer No.

P. O. Address 1aCygne, Kans.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
- TY Y with the above constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above.




